i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 445035 | Mar 21, 2000 8:00 am
PIPE LAND CORPORATION | Secretary of State
i 03-21-2000 90077 036 ***150.00
Principal Place of Business Mailing Adress
}
1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 313 SUITE 313
MAME FL 33431 MIAM FL 33131-3108 Mok
us us
|
E PR T Vel i (R ERHC AR
Suite, Apt. #, etc. Suil?, Apt. #, etc. DO NOT WRITE N THIS SPACE
|
City & State City & State 4. FE{ Number Applied For
59-1507777 Mot Applicable
Zp Country Zip | Country 5. Certiicate of Staus Desred ~ []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R Name
DELVALLE’ IGNACIO G. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 STREET |
SUITE 4000
MIAMI FL 33131
City Zip Code
, FL
8. The ahove named entity submits this statement for the purpﬁ.\se of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typed or pnnted name of registeted agent and title If app\';cabla. (NOTE: Registered Agent signaiura reguired when reinsiating) ' DATE
) R e ] "
a. Ims Eorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD | O oee TLE S [ Change [ Addition

NAME GATO, ALINA F.H.
steer aporess | 20H EVERGLADES AVENUE, UNIT 105
CITY-ST-2P PALM BEACH FL 33480

NAME
STREET ADDRESS
CITY-87-2IF

streeT sopress | 100 SE 2 STREET, SUITE 4000 - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-57-7IP
TILE VP 1 Detete TIMLE [ Change [ Addition
NAME DE ARMAS, ALICIA b NAME

steeT apnress | 1110 BRICKELL AVENUE, SUITE 313 STREET ADDRESS
CiTy-ST-2IP MIAMI FL . CiTY-§T-2IP

e ASVP Y O elee TITLE [ change [ Addition
NAME GUERRERO, CLARA E. NAME

staeeT a00Ress | 1110 BRICKELL AVENUE, SUITE 313 STREET ADIRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O change [ Addition
HAME

STREET ADDAESS
CITY-§T-21P

[ Detete

TMLE [ petete
NAME
STREET ADDRESS

CITY-5T-2IP

i
TLE S | O Delete e O] Change [ Addition
NAME DEL VALLE, IGNACIO G. NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oaln; that | am an officer of girecton
of the corporation or the receiver or trustee empowered to execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yitf?all other like em
- ‘ " 5 i, l"}'E SIFEF AL

SIGNATURE: Lo T (@2 3/lbfo0  30f-S37-7260

srarﬁmq ﬁ*ﬁ‘.’tﬂ‘&’t‘ﬁ" u@F WE’ orgregod [ € Date Daytime Phone #

P )

i

[Siareaemeraiih g Fa

CR2E034 (9/99)



